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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



First Named Inventor 



Examiner Name 



Attorney Docket Number 



MICH S. HEIN 



COLLINS, CYNTHIA E 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attorney or agent for the above Identified patent application, and 

[X] all the practitioners of record; 

□ 

the practitioners (with registration numbers) of record listed on the attached papers); or 

I | the practitioners of record associated with Customer Number 

Cu2omI?Num r S? iately PreC6din9 **" ^ ° n ' y * Whe " th ° P ractitioners wer ° using the listed 

The reason(s) for this request are those described in 37 CFR : 



□ 10.40(b)1 Q 10.40(b)(2) 

10.40(c)(1)!) Q 10.40(c)(1)(H) 

10.40(c)(1)(v) Q 10.40(c)(lXvi) 

10.40(c)(4) Q 10.40(cX5) 



□ 10.40(bX3) [X] 10.40(bX4) 
10.40(cX1){iii) Q 10.40(c)(1)(iv) 
10.40(C)(2) Q 10.40(c)(3) 

□ 10.40(c)(6) Please explain below: 



teVfpnvZJ? 0 * ^ * f " CtUa " y C ° mCt WARNING: "'bo*!* left unchecked, the request will likely not 



AJ We have given reasonable notice to the client, prior to the expiration of the response period that the 
practitioners) intend to withdraw from employment. 



AJ We have delivered to the client or a duly authorized representative of the client all papers and property 
(including funds) to which the client is entitled. prupercy 



AJ I/We have notified the client of any responses that may be due and the time frame within which the client 
must respond. 



Please provide an explanation, if necessary: 



If you need assistance In completing the form, call 1-800-PTO-9199 and select option 2. 



• the Paperwork Reduction Act of 1995. no persons are i 



REQUEST FOR WITHDRAWAL ' ' 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPON DENCE ADDRESS 

:• the following sp-* 1 1 1 ■-- - 



Change the correspondence address and direct all future correspondence to: 

A. Q-The address of the inventor or assignee associated with Customer Number: 



(Inventor or ... , 

Assignee name | MICH B - HE| N 



Address 1355 Santa Margarite 



City Fallbrook state CA I Zip 92028 " I Country United States of 



authorized to sign on behalf of mysel f and all withdrawing practitioners. 



j Barry S. Wilson | Registration No. 39.43T 



Address 1 1250 El Camino Real Suite 200 

City San Diego | state CA | Zip s^^T 



I ~~ J> O ~ / q | Telephone No. (858) 847-6727 



NOTE: Withdrawal It effective wi 



n approved rather than when received. 



1 450. COMPLETED FORMS TO THIS ADDRESS. SEND ^Com^o^^ 

If you need assistance In completing the form, call 1-8O0-PTO-9199 and select option 2. 



